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TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO:ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENTOF HEALTH AND HUMAN SERVICES 

~ ~~~ 

5. TYPE OF PLAN MATERIAL(Check One): 

0 0 - 0  2Louisiana ' 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 
SECURITY ACT (MEDICAID) 

I 
14. EFFECTIVEDATE 

July 1, 2000 


STATE BE ASPLAN m AMENDMENT0 NEW PLAN 0 AMENDMENT NEWCONSIDERED 

COMPLETE BLOCKS 6 THRU IF THIS IS AN AMENDMENT SEPARATE Transmittalforeach amendment). .  
6. FEDERALSTATUTE/REGULATIONCITATION: 

42 CFR 440.130 


8. 	PAGE NUMBER OF THEPIAN SECTION OR ATTACHMENT 

Attachment 4.19-B, Item 13d, Page 1 

7. FEDERAL BUDGETIMPACT 
a. FFY 2000 $ 10.54 
b. FFY 2001 $ 42.62 

9. 	PAGE NUMBEROF THE SUPERSEDED PIAN SECTION 
OR ATTACHMENTIFAPPLICABLE 

SAME (TN00-02) Pending 

L 

10. SUBJECTOFAMENDMENT The purpose of this amendment is to restore the seven percent (7%) 
reduction previouslymade in the reimbursement for services providedby rehabilitation centers. 


11. GOVERNORS REVIEW(Check One): 

0GOVERNORS OFFICE REPORTED NO COMMENT fiOTHER,ASSPECIFIED: The Governor does 
0COMMENTS OF GOVERNORS OFFICE ENCLOSED not review state plan material. 
0NO REPLY RECEIVED WITHIN45DAYS OF SUBMITTAL 

16. RETURN TO: 

State of Louisiana 

David W. Hood Department of Health and Hospitals 

14. TITLE: 1201 Capitol Access Road-
Secretary P.O. Box 91030 

15. DATE SUBMITTED: 
Baton Rouge, LA 70821-9030 

September 25, 2000 
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ASSISTANCE  

and  

* - STATE UNDER TITLE XIX OF THE SOCIAL ACTPLAN SECURITY Attachment 4.19-B 
MEDICALItemPROGRAM 13d. Page 1 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 


METHODS AND STANDARDS FOR ESTABLISHINGPAYMENT RATES - OTHER TYPES OF CARE OR 
SERVICES LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM 
UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

CITATIONMedicalandRemedialOther DIAGNOSTIC Screening. Preventive. andRehabilitative Services 
than this Plan)42 CFR Care and Services (i.e. other those PROVIDEDelsewhere in 

440.130 Item 13.d. 
I. Rehabilitation Center Services 

A. ReimbursementMethodology 

Upon prior approval by the Prior AuthorizationUnit, 
BureauofHealth Services Financing, payment for 
rehabilitation services provided by a Title XVIII 
certified private or public rehabilitationcenter will be 

based on a schedule of paymentmade rates 
Bureauestablished by the of Health Services 

Financing and contained in theRehabilitation Center 
Provider Training Manual. 

B. Standards for Payment 

1. 

2. 

The rehabilitation services center mustbe 
certified by the Health Standards Section of 
the Bureau of Health Services Financing. 

The rehabilitation center must be _Title XVIII 
certified. 

Referral for such services has been made by 
a licensed physician, the Prior 
Authorization Unit, Bureau ofHealth Services 
Financing (BHSF) has a copy of his 
recommendationsto the rehabilitationservices 
provider. 

TN#& -@*aApproval Date 05 -08-0/ EffectiveDate 07-d/ -d0 
Supersedes 
TN# U!-&-Oa 


